Recipient Committee
Campaign Statement
Cover Page

Type or print in Ink.

COVER PAGE

460

CALIFORNIA
2001/02
~ORM

I T

(Government Code Sections 84200-84216.5)
Statement covers period

from \.////5 /7/ng
through JWéga 1

SEE INSTRUCTIONS ON ﬁEVERSE

Date of election if applicable:

JUL 2 1 2006

7

(Mon!h Day, Year)

1. Type of Recipient Committee: Al Committees — Compiste Parts 1, 2, 3, and 4.

Officeholder, Candidate Controfled Commitiee ] Primarily Formed Baiiot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlted

(Also Complete Part 5} O Sponsored
(Also Complets Part 6)

[J General Purpose Committee
(O Sponsored
(O small Contributor Commitiee
Q Political Party/Central Committee

[ Primarily Fonﬁed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

] Preeiection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

TSK Amendment (Explain below)

@%ﬂwféz %Mzz W/Ww, Wgy’m@w

[J Quarterly Statement
[ Special Odd-Year Report

(3 Supplemental Preelection
Statement - Attach Form 495

i

3. Committee Information +0- NUMBER / 27 752/2/

%EE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
//f@f/@// ,4// Y SutEeL VSO

STREET ADDRESS (NO PO BOX)

it i

STATF 71D ANNE & \' ARFA CONFIPHONF

Ciry, A

___MAILING ADDRESS (IF DIFFEREND] NO. AND S (HEET OR #0. BOX —

CITY STATE Z\1P CODE AREA CODE/PHONE

ria

JPTIONAL.: FA)}/‘I E-MAIL ADDRESS

Treasurer(s)

NAME OF T;ASURERé' %&%

MAILING ADDRESS

- R CUDERHGNE

oy 7 7 CSTE arwgr Lo,

NAME OF ASSISTANT TREASURER, IF ANY o~ -

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verificatigh

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knewledge the- hfopmg lion 1 contained herein

under penalty of perjury under/he laws gf the State of California that the foregoing is true and cogo

7%%

Executed on

attached schedules is true and complete. | certify

1 s
o
Executed on / Z’{ / ’é:‘
/ /Date

Executed on

Date Signature of Controling Officeholder, Candidate, Stals Measure Proponent
Executed on By —

Date Signature of Controliing Officeholder, Candidate, Slate Mk Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helipline: 866/ASK-FPPC (866/275-3772)



L. . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

NAME O OFFICEHOLDER/OéCANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI BALLOT NO. ORLETTER

T JURISDICTION

(] supPORT
] orpose

RESIDENTIAL/BUSINESS ADDREéS {NO AND ]

TREFT

Identify the controlling officeholder, candidate, or state measure proponent, if any.

‘ - < b NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

4

Related Committees Not Included in this Statement: List any committess

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

'OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Oves [Jwno
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | /o ¢ oo
. [ oppose
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [C] suPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER A
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
(] opposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ ' o
YES NO : :
] O (7] oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE Z'F CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA 4 6 0

FORM

Page (3_ of

ek %

NAME OF FILER : 1.D. NUMBER
éﬂﬁ/é SLSE 522
Column A ColumnB Calendar Year Summary for Candidates
Contrlbutlons Received (FROMATTAGLED SCHEDULES) CALENDAR YEAR Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans Received Schedule 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ...............cccoocuunene...

TOTAL CONTRIBUTIONS RECEIVED

Add Lings 1+ 2

Schedule C; Line 3

O b w N

eresrirasetesaeusaeeriaans Add Lines 3+ 4

332%97
BLIT

'@b@()‘%

General Elections

111 through 6/30 711 to Date

20. Contributions
Received $ $

. 21. Expénditures

Made $ $_

Expenditures Made
6. Payments Made..............ccccccoverniee e

7. Loans Made.........cccocooorriiieeeeeece e
8. SUBTOTAL CASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE ........c.ors oo Add Lines 8+9 + 10

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6 +7

............................... Schedule F, Line 3

Schedule C, Line 3

s J5/70457
kP

$ (@) $ /.?,.7(%7'5'7
) O
(&) 9,

Current Cash Statement

12. Beginning Cash Balance........................ Previous Summary Page, Line 16
13. Cash Receipts ...........c.cooevevieieeeeeeeeeeev e Column A, Line 3 above
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4
15. Cash Payments ...........c.cooeveeieeieeeeeeeeeeeenn, Column A, Line 8 above
' 16. ENDING CASHBALANCE .......... Add Ll;res 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
$ figures that should be

’ subtracted from previous
period amounts. If this is

$ Z/O/féé
O

17.

5
2
i
5
vyl
b
2
Il
m
n
Pl
m
O
s
m
(w)

LUAN (UARAN ] ¢ 14 =1 Scheduie B, Fari 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .................cocceemveveneennn...

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column 8 above

e the first report being filed '
s I, i I’ Iﬂf lnlﬁ c.alzlnr_!ar vggar nn!y!:
< carry over the amounts
Fa from Lines 2, 7, and 9 (if
any).
$

Expenditure Limit Summary for State
Candidates

© 22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Efection Total to Date

(mm/ddfyy)
/. / $
J / $

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | ' Typeorprintinink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole doll:rs.. o \}y/ﬂ/é /7, Zéﬂé FORM
| 20, | b, .
SEE INSTRUCTIONS ON REVERSE A *hroushbk/"//’ 30 /4 Page i f.%‘*

NAME OF FILER . : ' .D. NUMBER
END)E RosE. 2522
AMOUNT OF
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT -
'RECEIVED {IF COMMITTEE, ALSO ENVER 0. NUMBER) DESCRIPTIO INCREASE TO CASH

WHES 200 BBV |Contbop Sl £0.05
( o AT Mgy |

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § @ e 03
Schedule I Summary g
1. ltemized increases to cash this PIIOM. oottt $ /5 0
2. Unitemized increases to cash of under $100 this PEIIOD. ..ottt es e oo eeeee oo, $ (}3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ....................... RS CQ
4.

Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the 0 0 '3
SUMMAIY PaGe, LIME 14.) ... eseessesneeeeseseseeos oo TOTAL § od

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (RE6/275-2177TN



